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FORM D qpe SECURITIES A%%Ei%gtEESCOMM[SSION OMB Nun?bh:r'? APPRC;\;;{‘OO-M
Mai' “rocessing Washington, D.C. 20549 Expires: April 30, 2008
) Section FORM D o e e DU 00
oy 1D 008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | |
wagnington, DG SECTION 4(6), AND/OR DATARECEIVED
100 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

SUNRY, Inc. — Warrants and Convertible Notes
Filing Under (Check box(es) that apply): ORule 504  [JRule505 [0 Rules06 [JSectiond(6) [J ULOE—

Type of Filing; New Filing [J Amendment

e e .

Name of Issuer (O check if this is an amendment and name has changed, and indicate change

SUNRx, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
815 East Gate Drive, Suite 102
Mt. Laurel, NJ 08054 (800) 786-1791

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices}

Brief Description of Business
Prescription drug benefits administration.

PROCESSED

Type of Business Organization

B corporation ] limited partnership, already formed [ other (please specify: JAN 1 8 m
[ business trust ] limited partnership, to be formed <t
Month  Year _\V  THONMSUN
Actual or Estimated Date of Incorporation or Organization: [o][1] [0][2] ® Acwal [ Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbteviation for State:
CN for Canada; FN for other foreign jurisdiction) NI

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f a state
requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss ot the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972(5-05) required 1o raspond unless the form displays a currently valid OMB control number, 1of11



A, BASIC IDENTIFICATION

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years:

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter (3 Beneficial Owner [ Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

SUNRx Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

2300 Computer Avenue, Suite G28, Willow Grove, PA 19090

Check Box(es) that Apply: ] Promoter (X Beneficial Qwner [0 Executive Officer  [J Diirector [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

NLM Capital Partners, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

125 E. John Carpenter Freeway, Suite 600, Irving, TX 75062

Check Box(es) that Apply: [0 Promoter Beneficial Owner [ Executive Officer  [X] Director O General andfor

Managing Partner

Full Name {Last name first, if individual)
Ferro, Gerard

Business or Residence Address (Number and Sireet, City, State, Zip Code)
6 Alton Avenue, Voorhees, NJ 08043

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer

Director

[ General and/or

Managing Partner

Full Name {Last name first, if individual)

Liebmann, Timothy A.

Business or Residence Address (Number and Street, City, State, Zip Code)

815 East Gate Drive, Suite 102, M¢t, Laurel, NJ 08054

Check Box(es) that Apply:  [J Promoter O Beneficial Owner  [] Executive Officer  [4 Director [ General and/or
Managing Partner

Full Name (Last name ftrst, if individuval)

Chappel, J. Randall

Business or Residence Address (Number and Sueet, City, State, Zip Code)

125 E. John Carpenter Freeway, Suite 600, Irving, TX 75062

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  §J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Rollins, Jeffrey W,

Business or Residence Address (Number and Street, City, State, Zip Code)

2300 Computer Avenue, Suite G28, Willow Grove, PA 19090

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [0 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Reiss, Gary

Business or Residence Address (Number and Strect, City, State, Zip Code)
2300 Computer Avenue, Suite G28, Willow Grove, PA 13090
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Miersch, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)

107 Margaret Lane, Malvern, PA 19355

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter  (T] Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; [ Promoter [ Beneficial Owner  [J Executive Officer [ Directer (O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............ccocoooviiiiiieceee 1 &
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any Individual? ..o 5 1,200,000.00
Yes No
3. Does the offering permit joint OWRErship OF 8 SINEIE UNIT .........ov..vveivienriieiness s eecs e eaes s st ses st oo eresienes X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more
than five {5) persons to be listed are aysocisted persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. Not Applicable
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIUAL SLALES) ...........coo..eeoeeieeeeeieeeseesies oo et et sssessssenss s bsri s s s assstsse st b sssaess s [ Al States
[(aL] [ak] [az] [arR] [cA] [co] [cr] [opE] |[pc] [FL] [ca] [H [1D]
(L] [mw] [1a] [ks] [ky] [La] |[ME] |[mMp] [Ma] [MI] [MN] [MS MO
(mr] [ne] [nv]  [ne] [w] [wM]  [WY]  {n~c] [nD]  [oH] [ok] {OrR] [PA]
(ri] [sc] [so] [ON] (] [ut] [t [va]l [wal [wv] [wi] [wy] [er]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAUAl STALESY .............eoee oo eeeeeeseses e eneesssesesrees e seesreerne e seesmeseesmeeenoamneenenme L] All Stales
(ac] [ak] [Aaz] [ar] [ca] [co] [cr}] (pE] [Dc] [FL] ([GA] {m] [
(] [mw] (1] [xs] [kKy] [ra}l [ME] [MD] MA [M1] [mN]  [Ms] [MO]

[MT] [ NE ] [NV [NRH] [N)] INM] [NY] [ NC] [ND] [OH] [oK] {OR | [Pa]
[rR1] f[sc] [sp] [TN] ({1X] [ut] [vr] [val] [wa] [wv] [wi] ({wy] [PrR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual STAIES) .........oviervirr i et e bbb benas s CJ All States
fac] [ax] [az] [ar] [ca] [co] C[cr] [oeE] [oc] [F) [ca] [HL) LD}
o] [N [A]  [xks] [xy] [LA] [ME] ([mp] [ma]  [Mmi}]  [mN]  [MS] [MO]
[mT] [NE] [nv] [ NH | [N)] [NM] [Ny [NC] [ND] fCH} [oK] [OoRrR LPA |
(r] [sc] [sp] [N] [rx] [wr) [Ovr) [va]l [wa]  [wv] [wi1] ([wy] [PR]

{Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1, Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if answer is "none" or "zero." [f the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

glready exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL et e et b b RS s ] 0 s 0
Equity — Common Stock and Preferred S10ck........coovvvvincvvcnneninernrninnrenas . .3 0 $
O Common O Preferred
Convertible Securities (including WArTANS)......oovvvv vt eas 3 2,000,000.00 s 1,200,008.00
PArtnershiP INEIEST ....covucieir ettt et e ekt b ek e ebe b bbb b3 0 $ 0
Other (SPecify) s 5 0 $ 0
TOUAL....co et eea et e em s ems et smcr s em e bbb bbb SR bbb aR e r e pemnn s 3 2,000,000.00 $  1,200,060.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
Accredited Investors ... OGO TRV O DIPTSR 1 $  1,200,000.00
NON-BCCTEAHE INVESIONS 11.r1vv1vniesirsscrsrvsiesererrnstseyessssesgscesiessasnssuressassesansessemess imtacemses sossosastsesenssessemesencres 0 3 0
Total (for filings under Rule 504 only) ..o e N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIIE 505 .ttt sttt e et e r e bt et e e e R N/A $ N/A
Regulation A ..o ey N/A $ NIA
RUIE SO .o e bt em st et st N/A $ N/A
TOLAL ..t e eei et es et sa e et nrt e e e s s e R 8RR R bR N/A $ N/A
4, a,  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ABEIIS FEES . vvvvvriveivs e vrsirerenirr v sttt s e e e st O b
Printing Bnd ENZLAVINE COSIS....couiovrimrireieesisisieis i st ssssse st s st s st 54 a8 e O 3
LEEAI FEES....ou.ooveveriteciic ittt st s sas s st 52 s st 854t £ bbb = $ 50,000.00
ACCOUNTINE FEES ..ottt ettt sttt et ettt ses s s et pe e et bbb O $
ENZINEETINE FEES....ooieiecit ettt ettt et et s et e bbb O $
Sales Commissions (specify finders’ fees separately).......oooee e O b
Other Expenses (Mentify) i O S
TOURL ettt e e e e e b re b st sans e et e s men e sAnR e na e eR €k E st b ena e ses e ne e ehere e aneaEs P s 50,000.00

b. Enter the difference between the agpregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This diffcrence is the "adjusted gross

§__ 1,950,000.00




PrOCEEAS 10 The ISSUBT.” L...ooviiriiiviiieriei e e sr e bt b s b bbb bbbt srm s

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the
box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to Payments to
Officers, Others
Directors, &
Affiliates
SAIAMES AN FEES . ......ovee oo eeeeeesese e s eeeesseseeessees e eeeeeeer e eeer s eeems e essaissrsss st snssersssnns L B O s
PUTCHASE OF FERI ESTALE .........eoevereeesveecsseeeseereseseeesse s v bt sess st baea s s b st s e e Os a s
Purchase, rental or leasing and installation of machinery and eqUIPMERL............co..ovcvecceveerisvinsres s ds O s
Construction or leasing of plant buildings and faClES............cooooovenivonsiicsnicnnisinsms s ensoeos L 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUFSUBNL L0 B INETERTY ..oo.oeomteie e e s emaeeaetse s ems s sene s ems e res bbbt s e sk s bt b sare s sare e nere e sosn e asersmerrens Os Os
Repayment OF IMAEBLEANESS . ........ooveiriuereetect et iereeeas et sest s ettt sas s ras b e et Os a s 596,151.05
WOTKING CAPILAL ..., s vvervres e meescses e ces s seens e ss et bes s smsasses s s s ssams st s sssanssnsssssssnsmsanees L0 B 64 s 135384895
Other (specify): $
Os as

COMUIN TOMAIS. ... vttt st et eee et ees et seese e etsen et eereeeeeseerenstrseresressesessnessisstrensessesrsssnsninsens ] B

X $  1,950,000.00

Total Payments Listed (column totals added)..........c.ooceoiri it et e, s

60f10

1

,950,000.00




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the US. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investgggpursuant to garagraph (b)(2) of Rule 502.
o A 4 2
Issuer (Print or Type) Sigpﬂﬂ / [Date
SUNRx, Inc. tlanuary ¢ 2008
Name of Signer (Print or Type) Titlg/of Sig]lw%Pri {or e} i
Timothy A. Liebmann ICief Executive Officer

DM3\648157.3

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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| E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230,262 prcsemly subjccl to any of the dlsquahﬁcatlon Yes No
provisions of such rule? .................. - OO 24|

See Appendix, Column 5, for siate response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exempticn has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Slgnpt( Date
SUNRXx, Inc. January /¢ , 2008

Name of Signer (Print or Type) Title Slgnefrmt o T
Timothy A. Liebmann (Chigt Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common Stock
and

Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NI
NM
NY
NC
ND
OH
OK
OR
Convertible Notes Convertible Notes
in the aggregate ) ;“ri‘:;;aglg;;gjﬁi t
gg%ﬂgﬂo“;ﬁ;‘g‘t © of $1,200,000 and
wa,rran;s 0 ‘ warrants to
purchase 36,778
PA X ‘sjl-l:z:::saf)i'gllc;igr:on 1 ishares of Common X
Stock at a price of Stock at a price of
$0.01 per share $0'O.l per share
b i
adjustment) offered pqu chased for
for $2,000,000 51,200,000
RI
SC
SD
TN
TX
uT
vT
VA




WA

wv

Wl

wY

PR
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